ADDENDUM OF VALIDITY

Project Name:
Date of ORIGINAL environmental review completion:

Project Description:

Environmental Review Category (check one):

Aggregate — previous project ERR still valid
(Attach these items: a map with the project area delineated and a completed
Request for Release of Funds and Certification form.)

By my signature below, I am certifying that the original environmental review being referenced
here is still valid, and there still are no adverse impacts found. The project scope is the same and
the area being addressed is within the boundaries of the original ERR. The Statutory

Worksheet is valid, as well as the NEPA EA Checklist if applicable.

Adoption of Another Agency’s Environmental Review

(Attach these items: map with project area delineated, completed Statutory
Worksheet with documentation, NEPA EA Checklist (only if CDBG EA is required),
publications as required, distribution notices, for structures only - flood insurance
documentation, copy of the adopted environmental review, and Request for Release
of Funds and Certification form.)

List other Agency’s Name and address



By my signature below, I am certifying that the other agency environmental review being
referenced here is valid and there are no adverse impacts found.

Addendum

(Attach these items: map with project area delineated and newly completed
Statutory Worksheet with documentation)

By my signature below, I am certifying that the original environmental review being referenced
here is still valid and there still are no adverse impacts found. If the NEPA EA Checklist

was completed on the original ERR, I am certifying that it is still valid and does not need
updating.

Certifying Officer:
Printed name and title

Signature Date

Certifying Officer Address:
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